• 


*1n~~7n* 
Page I 


Accept 
*NQOOO40100* 
Setup 
Starl *N~1* 
Stop *N~?* 
*?O* 
Cust Item 10: 
*?O* 
Customer: 


Run 
Start *NR1* 
Date:.11~~ 
Tooling: 
Date: 


Date: 
SPC (YIN): 
Date: 
Stop *NR?* 
----- 


Start Qty: 
20.00 
Req'd Qty: 20.00 


Process Plan: ---JoA-! _:-5 
_ 


QC: 
. 
_ 


Item 10: 
04012-1 
Revision ID: 
Item Name: 
CUSHION 


Approvals: 


Start Date: 
6/24/13 
Required Date: 6/28/13 


Reference: 


Work Order lD 
103570 


June-24-13 
1:58:27 PM 
--_._--~-_.~==================================================== 


Sequence IDI 
Work Center ID 
lDraw Nbr 
J-- 
--_.- 
04012 


100 


Operation 
Description 


Revision Nbr 


B 


Set Upl 
Run Hours 


0.00 


Tool 10 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 


, 
Reject 
Insp. 
Nurnber 
Starnp 


*1 (l(l* 
Mill Cony 


Conventional 
Milling Machine 


Memo 
••• DT9889**. 


0.00 
.21 


\10 
*11 (l* 
QC 


Qual it)' Control 


QC1.lnspect 
parts off machine FAIIFAIB 


Memo 


0.00 


0.00 


120 
*1 ?(l* 
QC 


QC8- Inspect parts - second check 


Memo 


0.00 


0.00 
2« s .7. 
2 ( 
---- 
---- 


Quality Control 


• 
- 
DQA: 
Date: 


WORK ORDER NON-CONFORMANCE I UPDATE 
'uART 
A E R 0 S PA C E 
QA Closed: 
Date: 
Work Order update only 
n 


DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 
Work Order: 
"~'k~ 
""'""'~ 
',"","b'~ 
w"""'~ '"''"''''"'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Suspected Unapproved 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Design 
- 
Doc/Data 
- 
Equip/Tooling - 
Handling/Pre - 
Material 
- 
Operator 
- 
Offset/Setup - 
Process 
- 
Supplier 
- 
Training 
- 
Transport 
- 
Unapproved 


FAU LT CATEGORY 


Landin.!..Gear 
- 
General 
- 
- 
- 
- Bending 
_ 
Bend 
Folio/Program 
- 
Outside 
Dimensions 
Pressure/Forced 
- 
- 
- 
Centre 
Not Concentric 
BOM/Route 
Grain 
Over/Under tolerance 
Set-up 
- 
- 
- 
- 
Cracks 
Broken/Damage/Defect 
Hardware 
Part 
Incorrect 
Temperature/Cure 
- 
- 
- 
- 
- 
Crimp/Kink/Ripple/Wave 
Burrs 
Inspection Incomplete/Unqualified 
Part Lost/Missing 
Weld 
- 
- 
- 
- 
- 
Cuffs 
Contamination 
Instructions Incomplete/Unciear 
Part Moved 
_ 
Wrong Stock Pulled 
- 
- 
- 
- 
Crushing 
Countersink 
Misaligned/off 
center 
Positioned 
Wrong 
- 
- 
- 
- 
nOther 
- 
Heat Treat 
- 
Cut Too Short 
- 
Mislabeled 
_ 
Power Loss/Surge 
- 
Inspection 
Strip 
in Tube 
- 
Drawing 
- 
Misread 
- 
Marks/Chatter 
- 
Drill Holes 
Off-set 
- 
- 
Turning Sequence 
- 
Finish 
Out of Calibration 
- 
Wave/Twist in Tube 
Fit/Function 
Out of Sequence 


H:jFORM5/Quafity 
Assurance\approved 
ONNCRWO 
RevH 


" 


Work Order ID 103570 


June-24-J3 
1:58:27 PM 
*1 ()1Fi7()* 
,Page 2 


Item 10: 
04012-1 


Revision 10: 
Item Name: 
CUSHION 


Accept 
*Nqnnn4n 1nn* 
Setup 
Start *N~ 1* 


Stop *N~?* 


Start Date: 
6/24/13 
Required Date: 6/28/13 


Reference: 


Start Qty: 
20,00 
Req'd Qty: 20,00 
*?()* 
*?()* 


Custltem 
10: 
Customer: 


Run 
Start *NR1* 
Tooling: 
Date: 


SPC (YIN): 
Date: 
Stop *NR?* 


Set Upl 
Tool 10 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
, Run Hours 
Code 
Qty 
Qty 
Number 
St~mp 


0,00 
fF 
JJ_ 
rf 
-'..J-~Qr-/0 
0,00 
Memo 


CLAMP AND FORM CUSHION AS PERDWG 
BY SLIGHTLY HEATING IT 
WITH HEAT GUN. LET IT COOL DOWN BEFORE REMOVING CLAMP, 


Operation 
Description 


Process Plan: 
_ 
Date: ---- 
QC: 
Date: 
_ 


*1?1.* 
Small Fab 


Small Fab 


Approvals: 


Sequence 101 
Work Center 10 


123 


126 
*1?~* 
QC 


QC5-lnspCCI 
part completeness 
to step on W/O 


Memo 


0,00 


0,00 
(~ 
--'~ 
13 - ()CJ~/_ 


Quality Control 


130 
*11.fl* 
Packaging 


Packaging 


Idcnlify as per dwg & Stock 
Location: 5/i.J5::> 
Mc[]i)I03~/O 


0,00 


0,00 


'uART 
AEROSPACE 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


Date: 
DQA: 


QA Closed: 
Date: 
Work Order update only 
n 


DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 
Work Order: 
"~'k~ 
","~,"b'~""""b'~ 
W"~''''~'""""'."'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 
NCR No. 
Suspected Unapproved 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


DeSign 
I- 
Doc/Data 
I- 
Equip/Tooling I- 
Handling/Pre 
I-- 
Material 
I-- 
Operator 
I- 
Offset/Setup 
I- 
Process 
I- 
Supplier 
I- 
Training 
I-- 
Transport 
.,»<i 
I-- 
~,. 
~. 
:1 
Unapproved 
••.• 
"t 
. 
I 
FAULT CATEGORY 


Landi~Gear 
General 


~ 
Folio/Program 
- 
- 
- 
Bending 
Bend 
Outside 
Dimensions 
Pressure/Forced 
I-- 
- 
- 
- 
Centre 
Not 
Concentric 
BaM/Route 
Grain 
Over/Under tolerance 
Set-up 
I-- 
- 
I- 
- 
- 
Cracks 
Broken/Damage/Defect 
Hardware 
Part 
Incorrect 
Temperature/Cure 
- 
- 
I- 
- 
I-- 
Crimp/Kink/Ripple/Wave 
Burrs 
Inspection Incomplete/Unqualified 
Part Lost/Missing 
Weld 
c- 
- 
I- 
- 
I-- 
f- Cuffs 
Contamination 
I- 
Instructions Incomplete/Unclear 
Part Moved 
Wrong Stock Pulled 
- 
- 
~ 
Crushing 
Countersink 
Misaligned/off 
center 
Positioned Wrong 
I- 
- 
I- 
- 
nOther 
I- Heat Treat 
Cut Too Short 
I- Mislabeled 
Power Loss/Surge 
- 
- 
Inspection 
Strip in Tube 
Drawing 
I- 
Misread 
I-- 
- 
Marks/Chatter 
Drill Holes 
Off-set 
I-- 
- 
I-- 
Turning 
Sequence 
Finish 
Out of Calibration 
I-- 
- 
I- 
Wave/Twist 
in Tube 
Fit/Function 
Out of Sequence 


H:/FORMS/QuaJity 
Assurance\approlled 
QA(NCRWO 
Re\lH 


.' 


Work Order ID 
103570 


June-24-13 
1:58.-27 PM 


Item 10: 
04012-1 


Revision 10: 
Item Name: 
CUSHION 


Accept 
*1 ()1~7()* 


*NQnnnA.n1nn* 


Page 3 


Setup 
Start 
*N!S 1* 


Stop *N!S?* 


Start Date: 
6/24/13 


Required Date: 6/28/13 


Reference: 


Start Qty: 20.00 


Req'd Qty: 20.00 
*?O* 
*?O* 


Cust Item lD: 


Customer: 


Approvals: 
Process Plan: _~~~~_ 


QC: 
_ 


Date:~ 
_ 


Date: 
_ 


Tooling: 


SPC (YIN): 


Date: 
-~~~~- 
----------- 


Date: 


Run 
Start 


Stop 
*NR1* 
*NR?* 


Sequence 101 
Work Center lD 


140 
*1L1fl* 
QC 


Quality Control 


Operation 
Description 


QC21- Final Inspection - Work Order Relea.<;:e 


Memo 


Set Upl 
Run Hours 


0.00 


0.00 


ToollD 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Reject 
Insp. 
QQ~r;'It~~ 


'i)ART 
AEROSPACE 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


Date: 
DQA: 


QA Closed: 
Date: 
Work Order update only n 


Work Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 


"W"k~ 
'""'""'~ c"z'"".~ 
Wo'" "'~ 
'"""..""'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Sto re/Packaging 
Other 


NCR No. 
Suspected Unapproved 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Design 
f-- 
Doc/Data 
f-- 
Equip/Tooling f-- 
Handling/Pre r- 
Material 
r- 
Operator 
r- 
Offset/Setup r- 
Process 
f- 
Supplier 
- 
Training 
- 
Transport 
- 
Unapproved 


FAULT CATEGORY 


Landi~Gear 
General 
- 
- 
- 
- 
Bending 
Bend 
Folio/Program 
Outside 
Dimensions 
Pressure/Forced 
f-- 
- 
- 
- 
- 
Centre Not Concentric 
BOM/Route 
Grain 
Over/Under tolerance 
Set-up 
f-- 
- 
- 
- 
- 
Cracks 
Broken/Damage/Defect 
Hardware 
Part Incorrect 
Temperature/Cure 
f-- 
- 
- 
- 
- 
- Crimp/Kink/Ripple/Wave 
- 
Burrs 
- 
Inspection Incomplete/Unqualified 
- 
Part Lost/Missing 
- 
Weld 


Cuffs 
Contamination 
Instructions Incomplete/Unclear 
Part Moved 
Wrong Stock Pulled 
- 
- 
- 
- 
- 
- 
Crushing 
- 
Countersink 
Misaligned/off 
center 
Positioned 
Wrong 
- 
- 
nOther 
- 
Heat Treat 
- 
Cut Too Short 
Mislabeled 
Power Loss/Surge 
- 
- 
Inspection Strip in Tube 
Drawing 
Misread 
- 
- 
- 
Marks/Chatter 
Drill Holes 
Off-set 
- 
- 
- 
Turning 
Sequence 
Finish 
Out of Calibration 
- 
- 
- 
Wave/Twist 
in Tube 
Fit/Function 
Out of Sequence 


H:/FORMS/Quality 
Assurance\approved 
OAINCRWO 
RevH 


--~-- _._----------------~-- -.---------_._---------------~-- 


Page I 
Pieklist Print 


June-24-I] 
1:58:27 PM 
--- 
.---------- 
.. - - - 
._.-..-.-- - - - .. --.- - -----------~---~i'"~ 
Work Order 10: 
103570 
I 


Parent Item: 
04012-1 
Start Date: 6/24/13 
Required Date: 6/28/13 


Parent Item Name: 
CUSHION 
Start Qty: 20.00 
Required Qty: 20.00 


Manufactured 


Mfgl 
Purch: 
Bin 
Primary 
Last 
Route 
o Unit of 
Qtyon 
Qty per Kit 
Total 
Qty 
Date 
Status 


Item 
Location 
Location 
Seq 10 
Measure 
Haod 
Qty 
Issued 
Issued' 


No 
100 
f 
30.7600 
0.37 
7.789474 


Location 
~ 
Lot Code 


STI02 
6.4 
~.fVI 


91102 
6.4 


STI09a 
24.36 


24.36 


DD verified by:JLM 
IPP RevB: revA as per dwg 
IPP Rev:C 
11.01.1 0 
as per dwg Rev.B 
DD verified 
IPP RevA: New issue 09.10.28 
09.1 1.18 DD verified by:JLM 
by:JLM 


Replacement 
Item ID 


Comments: 


D4287-3 


UHMW 
U-Channel 


Component Item 101 
Item Name 


l 
, 
'i>ART 
AEROSPACE 
WORK ORDER NON-CONFORMANCE I UPDATE 


Date: 


QA Closed: 
Date: 
Work Order update only n 


DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
Work Order: 
,e~,,~ 
"",""e~ 
,m",""e~ 
w"e,,",~ ,""",e",,,~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Suspected Unapproved 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Design 
r- 
OoclOata 
r- 
Equip/Tooling r- 
Handling/Pre r- 
Material 
- 
Operator 
- 
Offset/Setup - 
Process 
- 
Supplier 
- 
Training 
- 
Transport 
- 
Unapproved 


FAULT CATEGORY 


Landin.!..Gear 
General 
- 
- 
. 
- 
- 
Bending 
_ 
Bend 
_ 
Folio/Program 
Outside 
Dimensions 
Pressure/Forced 
- 
- 
- 
- 
Centre Not Concentric 
_ 
BOM/Route 
_ 
Grain 
- 
OverjUnder tolerance 
- 
Set-up 


Cracks 
_ 
Broken/Damage/Defect 
Hardware 
- 
Part Incorrect 
- 
Temperature/Cure 
- 
- 
Crimp/Kin k/Ripple/Wave 
Bu rrs 
Inspection Incomplete/Unqualified 
- 
Part Lost/Missing 
- 
Weld 
- 
- 
- 
Cuffs 
Contamination 
Instructions Incomplete/Unclear 
Part Moved 
Wrong Stock Pulled 
- 
- 
- 
- 
- 
Crushing 
Countersink 
Misaligned/off 
center 
Positioned Wrong 
- 
- 
- 
- 
nOther 
Heat Treat 
Cut Too Short 
Mislabeled 
Power Loss/Surge 
- 
- 
- 
- 
Inspection Strip in Tube 
Drawing 
Misread 
- 
- 
- 
Marks/Chatter 
Drill Holes 
Off-set 
- 
- 
- 
- 
Turning Sequence 
- 
Finish 
- 
Out of Calibration 


Wave/Twist in Tube 
Fit/Function 
Out of Sequence 


DQA: 


H:/FORMS/Quality 
Assurance\approved 
QA/NCRWO 
RevH 


• 
• 
I DART AEROSPACE LTD 
Work Order: 
//J ~S7'74' 


I 


I Description: 
Cushion 
Part Number: 
04012-1 


I 
[Insp_ection Dwa: D4012 
Rev: B 
Paae 1 of 1 


• 


FIRST ARTICLE INSPECTION CHECKLIST 


I 
Drawing 
Actual 
Method of 


I 
Tolerance 
Accept 
Reject 
Inspection 
Comments 
Dimension 
Dimension 


~ 


1.25 
+1-0030 
/ 
1(,1'f 
t/ 
"'- . "'-/NY. 
, .. 


1.050 
+/-0.010 
//l(,l'f 
,/ 
/..,./J_~<L 
J~M 
r- 
.. 
0.10 
+/-0.030:" 
of7 
,/ 
~. 
A.<?"" 


'~?ff 
,/ 
fI~",J./l (J 
LI~'~ 
~. 
% 
.~."'" 
~ 
~~ 
;;. 


i 
0 17 
+/.0.030 
/1 /7ft 
1/ 
.h. -?/J~ 
I ~_M 


I 
.1. 
tJ 7/ 
+ a I d 1$ 
'" 
A" 0; 
,/ 
/%/~o« 
- 
A 
'. 
A 


, 
• 


-- 


,,-- 
I,- 


,r--~. 
,r- 
! 
b 


,,- 


O' 
,- 


: 


, 


l--- 
I, 


IM!~SUred by: 
1__ 
Date: 


Preliminary Approval: 


2'" 
Date: 


Audited by: 


Date: 


Date 
1101.17 
12.08.02 


!Rev - 


A 
B 


H.\FORMS\Quafity 
Assurance\approl/ed 
QA\FAI reve 


,,.._- 


-. 
~ 


• 
a 
---~--_._---_._-.'.---------~- 


o 


c 
04012.1 CUSHION 
An. (MAKE 
FROM 
D4012-1F) 


Rt 
i 


F!'-J{ ;I~ 
UNCUN "(I 


SUllJFC"I- 
"I'; 


wnll! 


W(;[" 
. 
NO.ll)?~ 
,....a- 
\3, -u\o~-z... ~ 


D 


c 


• 
o.17l 
F-------------------------------- 
------l 
'1 
..., 
I 


&,. D4ll12.1F 
FLAT MACHINED STATE = 


~ 


1.05<1 ~ r 0.10 
RO.031 
b----=9---f 
O.076~g:~ 
1--,.25 If 
REF--f 
~EL EAS E!ll\ 
B1 1010-l~!i.iI 


• 


--_._---_._-----. 
---------_.,._--_ .._----_. -_ ..._------------_._-- 
..._-------- ..--_._--------------- 


~!o :RIAL; 
MAKE 
FROM 
042B7..J £ 
.. 
2 FINISH; NONE 
3 TOLERANCES: 
PER 
DART 
aSI 
018 UNLESS 
OTHERWISE 
NOTED 
4 UNITS: INCHES 
UNLESS OTHERWISE 
NOTED 
5 
BREAK 
SHARP 
EDGES: 
0.005 
TO 0.010 
MAX 
6) IDENTIFICATION: 
IDENTIFY 
WTTH DART 
PIN "'04012-1" 
AND 
BIN "BXXXXX" 
PER OSI 044 6.1 
7) WEIGHT: 
O.02lbs 


2 


A 


0lI.10.19 
"m 


REV.S 


SHEET 1 OF 1 


5CA>E 


HTS 


"' 
OY 


COf"r1UOKTCl"'"IIY 
llolItT~Ltll 
•• 
• 
'W" 
_...._--"'-"'-"'--- 


_____ 
I 


DART AEROSPACE 
LTD 
HAWKESBURY. ONTARIO, CAW;OA 


DAAWlNGNO. 
04012 


""-' 
CUSHION 


ct4ANGED 
RAW 
MATERIAL 
TO ReDUCE 
MANUFACTURING 
~S~]t~: 
~~~1~INEOFlAT 
ANDSHAPEDWITH 


NEW~SUE 


8 


A 
"". 
DESIGN 
DRAWN 


CHECKED 


MFG.APPR. 


APPROVEO 


DEAPPR. 


DATE 
10.12.07 


3 
, 
5 
, 
7 
8 


A 


___ 
c 
._. 
_ 


L 


-. 
T' 
•• 


